DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT

-1 (Rev. 1

-82)

LOCAL
REPORT NO.

ODHS USE ONLY - 00 NOT MARK ABOVE

14- 11709
STATION

[ IAT SCENE

REPORT
TAKEN

[ one
. 0830300
Cor3|Lebanon Police
NO OF VEH CRASH SEVERITY (CHECK MOST SEVERE) COMBINED
PEDESTRIANS VEH/PROP
INVOLVED DFATAL DINJURY B’PROPERTY DAMAGE ONLY | LOSS

I El OVER $150

UNDER $150

<
HIT SKIP l:] SOLVED

UNSOLVED

INCOUNTY OF WARREN

DATE OF (,RAS H

TIME: MILITARY

m I)/L‘ ) maln;« V00T

DAY
N ey LEBANON 117 \S (240
CRASH OCCURRED ON N ’{ WITHIN THE |NTERSECTION or
1125 Columhus ﬂ"é le&)\lldl") O
IF NOT IN INTERSECTION { (LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. CITY CODE
MILES pEET s E o 8321
LOG-1 3 QLOG-Z LoC JUR FH'9 FILT
; L | 4 | ||
A UNIT ggC%E;ANTS OPERATING PARKED DRIVERLESS HIT & RUN NON CONTACT | INSURANCE CO
; OR AGENT
NO mﬂ"'/‘Ol}Cln‘f’&f\
DRIVER-PEDESTRIAN NAME (LAST, FIRST, Mi) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
Hall T"ﬁr‘\ 398 Forae  Dr, Lebancn  OH ‘(SC‘:&(;
PHONE NO. BIRTH DATE AGE [ SEX] SOCIAL SECURITY NO.._J STATE DRIVER'S'LICENSE NO OCCUPATION
(si3) 218~ 6LT5| 5, et b8l M of | REHEZ 745
OWNER (IF SAME AS DRIVER, WRITE SAME ADDRESS PHONE
Ja M
VEH YR MAKE MODEL COLOR( STYLE STATE LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
— g { 3 2 3 N
3 oro( F-15C |RIK|TK | CH | GAH 7676 ceom ) -S U
CIRCLE DAMA SEVERITY DAMAGE SCALE VE%&B(SPOSH’!ON FIRE
Roe L s AR NON-FUNCTIONAL NoNE L] moDERATE DRIVEN AWAY L] noFre
. 7 11 LOAD ] FuncrionaL Tent [ Heavy C_Iremaneo atscene | [ FIRe DUE To crasH
3 1t 12 TRALER [ ]oisasLing L | Towep [1 otHER FIRE
UNIT NO OF OPERATING  PARK| DRIVERLESS HIT8 RUN NON-CONTACT [ INSURANCE CO i
g [NO. iy | OCCUPANTS (O [] PF) OR AGENT 5“@1’{ /_:L —
DRIVER/PEDESTRIAN NAME (LAST, FIRGT, M) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
PHONE NO. BIRTHDATE AGE | SEX| SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OCCUPATION
] ]
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
S mi "H\/ )06'»/"16 /& 257 ﬂa:nv"fe( {n., /qufnZV///(/[} (5113879‘ 75/]
VEH YR MODEL COLOR |STYLE | STATE , |LICENSE PLATENG. TOWING SERVICE VEH/PED DIR
14 _sb bafu Forester |Marom S ) | OH | FYD 241 on 10
CIRCLE - : > DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
DAMACE : o CAR CInon-runcrionat | [nvone [diooerate DRIVEN AWAY NO FIRE
&
11 LOAD B/NCTIONAL Cuenr Clveawy [Jremanep atscene | [ FIRE DUE To cRASH
s T 12 TRAILER CloisasLine [] rowen [ otHer FiRe
C BFl{\]%M NAME (LAST, FIRST, MI) BIRTHDATE AGE POSITION INJURIES
NO. m | B | v A e fc |p e [ |a c (o e |[F
ADDRESS PHONE SEX | | S
FROM | NAME (LAST, FIRST, M) BIRTHDATE AGE e J——
2 ! m 1o | v : O kS ey
" [ ADDRESS PHONE SEX 2 ®6 5 NOT INJURED
FROM | NAME (LAST, FIRST, M) BIRTHDATE AGE \,L%rg 7l CONDITION
E | UNIT - . A
. m__] | o ’
ADDRESS PHONE' SEX
iA SFI’PQRENTLY NORMAL
FROM | NAWE (LAST, FIRST, M) BIRTHDATE AGE : 2 ik,
= h ' 4 APPARENTLY ASLEEP
K L L P-PEDESTRIAN § PINSICAL DEFECT
ADDRESS PHONE SEX 8 OTHER CONDITION
RESTRAINTS 7 UNKNOWN
A | B | ¢ [ INJUREDTAKEN TO By A 8 B JC |0 I EJF ALCOHOL
b |E|F Al ves [B | Dlves
A | B | c | NJURED TAKEN TO By o Ré’i@RILABLE | | Hlwo CIno
3LAP BELT US TESTED TESTED
DlEJF . S‘,‘{F(’)’ﬁ'['OULD%RPLE,gT YSED  TTNO ALCOHOL DETECTED
| OFFENSE CHARGED AND DESCRIPTION ¢ GHILD SAFETY SEAT 2 HBD ABILITY IMPAIRED
A ORC 7 AIR BAG USED 3- HBD ABILITY NOT IMPAIRED
[ awvoro L ORISR R eD 4 HBD ABILITY UNKNOWN
T one, | OTERGE OHARGED ANDDESCHIPTION EJECTION DRUGS
o I [] avoro A ( B |C |D [E |F |A | TESTED Jo ] TESTED
RECEVED DISPATCHED | ARRIVED CLEARED DTHERTIME | TOTAL MINUTES Clves Cdves
CALL 1240 | (243 (z$3 | 1307 77 INOT EJECTED V] Do Clwo
DATE REPORT FILED | FHPTOS "TOFFICER'S N/)\ME BADGE NO. [ CHECRED BY ﬁéﬁg\:&; SIDE VEHICLE INQDRUGS DETECTED
~ygg | - o -
Mo o Iy 9 KO 7 . (/@C'f’g/ /5 3 USING ILLICIT DRUG

State Pi-012  2/13/03




